CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 1 


The C/OH Instruction Guide explains how to complete this form. 

I 3 CANDIDATE/ [ msu 


CANDIDATE/ ms/wirs/mr first 

OFFICEHOLDER / h A , y 

NAME /IK /U/W Cr, 


1 Filer ID (Ethics Commission Filers) 


2 Total pages filed: 


NICKNAME 


TL 


4 CANDIDATE/ address /posox,- apt /suite # 

OFFICEHOLDER , , j , » 

MAILING / I 7 7 III f O 

ADDRESS 1 


0(? 3 


Ml 


SUFFIX 


CITY ; STATE; ZIP CODE 


I I Change of Address 


j 5 CANDIDATE/ | area code 
OFFICEHOLDER 
PHONE 


Ti 7 ho r j 2 - 


PHONE NUMBER 


I 6 CAMPAIGN 
TREASURER 
NAME 


MS / MRS / MR FIRST 


EXTENSION 


NICKNAME 


TT " —MUSI 

fty.O . o 


LAST 


D 


SUFFIX 


| 7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 


WlA 


OFFICE USE ONLY 


Date Received 

RECEIVED 

APR - 2 2019 

OFFICE OF CITY SECRETAR 


D 5^t^ and ' delive i red or Date Postmarked 


Receipt # 


-W. uaic ruMIII 

'Mcy 0 ^ 


Amount $ 


Date Processed 


Date Imaged 


STREET ADDRESS (NO PO BOX PLEASE,; APT / SUITE #; 77 77^ Z|P C0D£ --- 

37 7? PLlWy Goo UJc* "P"y 

7 Go 


I 8 CAMPAIGN I AREA CODE 

TREASURER , . 

PHONE |V j 


PHONE NUMBER 


EXTENSION 


M 433-04 M 


9 REPORT TYPE 


j j January 15 
| | July 15 


' I 30th day before election J~ J Runoff 

I- . _ \wiiiL,cuuiufc}r umyj 

U 8lh day before election Q Exceeded $500 limit Q Final Report (Attach C/OH - PR, 


f~ J 15th day after campaign 
treasurer appointment 
(Officeholder Only) 


110 PERIOD 
COVERED 


11 ELECTION 


Month Day Year 

<31 / l(*/&OI<} 


Month Day Year 


THROUGH <?f /03- /£LO\ f 


12 OFFICE 


ELECTION DATE 
Month Day Year 

06 /c 4 


ELECTION TYPE 

□ Primary Q Runoff 0|her 

Description 


1^5 General Q Special 


OFFICE HELD (if any) 


13 OFFICE SOUGHT (if known) 


ounc t 


j - 


Forms provided by Texas Ethics Commission 


GO TO PAGE 2 

www.ethics.state.tx.us 


Revised 9/8/2015 
































































































































































































































SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 


19 FILER NAME 


A/W\l G~rc\ce ~^X\oe v\y\es 


20 Filer ID (Ethics Commission Filers) 


21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

SUBTOTAL 

AMOUNT 

1. 

IE 

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 

*Roo^ 

2. 

□ 

] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

\3O50 — 

3. 

E 

\ SCHEDULE B: PLEDGED CONTRIBUTIONS 

$ 

4. 

\E 

Y SCHEDULE E: LOANS 

* 4oo 

5. 

E 

] SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

* j 75<p£ 

6. 

E 

] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 


7 - 

E 

| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

$ 

8 1 


SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

» 

a [ 

E) 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

* 

10. [ 

Ef 

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

» 

11. [ 

Zf 

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 


12 ' [ 

zl 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 

RETURNED TO FILER 

*jy 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 















































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A1 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A1: j 

2 FILER NAME 

A* 


3 Filer ID (Ethics Commission Filers) j 

4 Date 

fe Full name of contributor Q out-of-state PAC (ID#: , 

7 Amount of contribution ($) 

jf/oo 

6 Contributor address; city; State; Zip Code 

fO~3(t l~ee BIiaL Ks (pGStOQi 

0 Principal occupation / Job title (See Instructions) 

9 Employer (See Instructions) j 

Date 

Full name of contributor Q out-of-state PAC (ID#: \ 

refer' Cnr^A 

Contributor address; City; State; Zip Code 

1 Led? IMAi SzArhuk? Tx 

-—-—__ / _ 1(0042- 

Amount of contribution ($) 

$loo 32 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 1 

Date 

Full name of contributor □ out-of-state PAC (ID#: \ 

Amount of contribution ($) 

if loo ^ 

Contributor address; city; State; Zip Code 

5^/5 Ds- P^IIa S 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) j 

Date 

Principal occudf 

FuHname of contributor Q 0 ut-o(-state PAC (ID#: 

Amount of contribution ($) j 

*50 — 

Contributor address; City; State; 

2L1H y&rk-Cpj/l' 

Ition / .loh title* /Qoo Irtotr. 

Zip Code 

V TX 

7 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 































































































MONETARY POLITICAL CONTRIBUTIONS 


SCHEDULE A 1 


The Instruction Guide explains how to complete this form. 


2 FILER NAME 


4 Date 


AUry 


5 Full name of contributor 

. M a 

6 Contribute 


□ out-of-state PAC (ID#:_ 

U heZVJ^' 


State; Zip Code 


8 Principal occupation 


D 

ibuto/ address; j city; , „ 

3l0 SaALLe Uh P/^v 

tion / Job title (See Instructions) ' I Fmoi!,,^ 


Date 


e. 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 


7 Amount of contribution ($) 

if AXoo— 


9 Employer (See Instructions) 


Full name of contributor Q out-of-state PAC (ID#: 


Contributor address; 


City; State; Zip Code 


-/PlM-ItV Cmk- < 5o<Ahlt'b~7 < f 7 Xcrfj- 


Principal occupation / Job title (See Instructions) 


Date 


Amount of contribution ($) 


f/oo^ 


Employer (See Instructions) 


Full name of contributor □ out-of-state PAC (ID#:_ 

pA-j/fV 

Contributor address; City; ' State;' Zip Code 


Principal occupation 


3nOj&_ MesCiljCh ^o py^ke'TY ]Uo\^ 

ion / Job title (See Instructions/ ^ Employer (See Instructions) 


Date 


Amount of contribution ($) 


4/6 


0 




Full name of contributor 

loiy) AW.o 


□ out-of-state PAC (ID#:_ 


5 


Contributor address; 


City; State; Zip Code 


403 9 f T)( 


Principal occupation / Job title (See Instructions) 


Amount of contribution ($) 


tf^DO 


cO 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 









































































































NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A 2 : 

2 FILER NAM 

/vW 

E / __ —1 

\| (^YY'xc e 1 Kof n r\&3 

-_ 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL O 

1 

F UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 3o*50~od 

5 Date 

% 

6 Full name of contributor □ out-of-state PAC (ID#: ) 

/lAt k- 

8 Amount of 9 In-kind contribution 

Contribution $ . description , 

oc (\Aee f f ^ 

ce^ 

HU Check if travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

/■fa) Pl/vv ZvHsUk, TX 76,04?- 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor’s principal occupation (FOR JUDICIAL) 

13 Contributor’s job title (FOR JUDICIAL) (See Instructions) 

14 Contributor’s employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

h<\ . 

Full name of contributor □ out-of-state PAC (ID#: ) 

Amount of In-kind contribution 

Contribution $ . description 

j Dp 

1 1 Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

3100 /U n/nwi Q/t JU$'~T)( 15Jg\ 


Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 











































































NON-MONETARY (IN-KIND) POLITICAL 

CONTRIBUTIONS SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: 

2 FILER NAME 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 

5 Date 

w 

6 Full name of contributor □ out-of-state PAC (ID#: ) 

Mike Scorns . 

7 Contributor address; City; State; Zip Code 

10 4 l/Ortt W MbSTf 7M y 

8 Amount of 9 In-kind contribution 

Contribution $ . description 

t^OO^' for 

f£ce prior 1 

□ Check il travel outside ot Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL) (See Instructions) 

12 Contributor’s principal occupation (FOR JUDICIAL) 

13 Contributor’s job title (FOR JUDICIAL) (See Instructions) 

14 Contributor’s employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor 

is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 



Date 


Full name of contributor □ out-of-state PAC (ID#:. 


Amount of In-kind contribution 

Contribution $ . description 


Contributor address; City; State; Zip Code 


I I Check if travel outside of Texas. Complete Schedule T. 


Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor’s principal occupation (FOR JUDICIAL) 

Contributor’s job title (FOR JUDICIAL) (See Instructions) 

Contributor’s employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 












































































LOANS 


LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule E: 

/ 

2 FILER NAME 

M^J CslrAce n,o € hn^ 1 

- f - 

3 Filer ID (Ethics Commission Filers) t 

7 - 

4 TOTAL OF UNITEMIZED LOANS 

$ if foo e>/ 

5 Date of loan 

3ji hoi c i 

7 Name of lender | out-of-state PAC (ID#: ) 

M^r\j (jya of fW IA v\£ S 

9 Loan Amount ($) 

i%o — 

6 Is lender 
a financial 
Institution? 

Y © 

/ 

8 Lender address; City; State; Zip Code 

IM 3ei\UO V 

10 Interest rate 

11 Maturity d at e>» 

& 

12 Principal occupation / Job title (See Instructions) 

13 Employer (See Instructions) 

14 Description of Collateral 

fTS none 

15 Check if personal funds were deposited into political 
account (See Instructions) 

16 GUARANTOR 
INFORMATION 

not applicable 

17 Name of guarantor 

1 9 Amount Guaranteed ($) 

18 Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 

Date of loan 

Name of lender r~l out-of-state PAC (ID#: ) 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

Name of guarantor 

Amount Guaranteed ($) 


Guarantor address; City; State; Zip Code 


I I not applicable 

Principal Occupation (See Instructions) 


Employer (See Instructions) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


































































POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS 


SCHEDULE FI K 


Advertising Expense Pl/£5 . c 

Accounting/Banking Event Expense 

Consulting Expense _ ee ^ 

Contributions/Donations Made By Expense PolHna^xpense ’ 

Candidate/Officeholder/Political Committee L^TfcT 0 ™' 5 Expense Priming Expense 

Credit Card Payment Legal bervices Salaries/Wages/C_ 

The Instruction Guide explains how to complete this form 


1 Total pages Schedule FT: 


r.uiung expense ", L " t>ir,cr 

Salaries/Wages/Contract Labor ve .° ut ° f District 

Other (enter a category not listed above) 

hOW tn finmnlota tMo i _ 


55 


z>0 


2 FILER NAME 

_ AW y 

5 Payee narfe - 

JhxpW Copy f Pr. ,i - 

7 Payee addf ess; City; State; Zip Code 


-iLtH NAME ---j----- 

>Wy T ViOfv \ v\e3 3 F " er 10 <Ethics Commission Fi '^> 

3 ayee naif e " 1=1 -— ------- 


8 

| PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

P< V» 

(b) Description -1 

|==| Check if travel outside of Texas. Complete Schedule T. | 

- 1 Check if Austin, TX, officeholder living expense 1 

Jr /t^f i tnMtcv 1 

Otfee sought Office held ! 

9 Complete ONLY it direct Candidate / Officeholder name 

I expenditure to benefit C/OH 

Date 

Iplu 

I Amount /$) 

Payee name —- - - r | 

d 1 

r^ayee address; city; State; Zip Code 

~f~X o 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

- - 1 / v !K/) L' 1 

Description ~l 

j- — | Check ,f travel outside of Texas. Complele Schedule T. 1 

- Check if Austin, TX, officeholder living expense 

A5 kW<? S' PjhJ j 

Office sought Office held 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name 

1 Date 

& )?3 1 1 (\ 

I Amount ($) 

Pavee nam<=> -- —- - 

1)Upks 1 


. rayee address; City; State; Zip Code 

^ 1 / ^Wl IW 5 

ivKvLfc TX 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

/U y 'iDi'n $*■ — 

) 

- 1 * LP' / Z - ; 

Description "1 

| 1 Check if travel outside of Texas. Complete Schedule T. I 

- 1 Check if Austin, TX, officeholder living expense I 

Pf\\/e lopet ? ?er\ 

Off.ce sought Office held 

Complete ONLY if direct Candidate / Officeholder name 

] expenditure to benefit C/OH 


_^ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission 


VAAAAA/ othir>f otntn 




























































































































SCHEDULE FI K 


cd^ ,TICAL expenditures made 

FROM POLITICAL CONTRIBUTIONS 

expenditure categories for BOX 8(a) 

Accounting/Banking Event Expense . 

Consulting Expense Fees ^? payment/ Reimbunsement Soliritatinn/c ^ • 

Contributions/Donations Made By Fcrad/Beverage Expense 23?® O^ead/Rental Expense Transrortahnrt^ a ' S ' n9 Expense 

C^ W r° fflCeMder/POliLa ' C ° m ^«- LCre^er 0 " 3 ^" 0 " 56 TOSS & 

Credit Card Payment Legal Servtces Salane^geicontrac, Labor travel OutOt District 

- 7 —----^_ The lnS,rUC,ion Guide explains how tn thj . f er (entera category not listed above) 

To,al p^sichedu^T^TTIii^i-- p lh,s ,orm - 


14 Date 

£ i 

[ 6 Amount ($) 


I 6 Amount 

h Ion 


cO 


PURPOSE 

OF 

EXPENDITURE 


;Ft NAME ______ 

-AW/ Pi 3 R,er ,D (EthiCS Commission Filers) 

e© prne, / “ ; ^ - 1 -—___ 

^ik d 3Ur± p^w tZT 

se address; Citv: State- 7~^ZZZ -- 


City; State; Zipc^ -— 

.XX) 9r SocAU^ke “T~X 7hn4 

- -Ltz- 

Soil a US'h R “ eCk,, ' raVe,OU ' S ' deolT -- C o-P'e t oSchedu, e T. 

/ - Ch9Ck 11 Auslm ' TX ' oiiiceholder living expense 

Pozl n. q f $4ra yn pj> 

Office sought 


9 Complete ONLV il direct Candidate mu, 

j expenditure to benefit C/OH fficeholder name 


Date 


Office held 


Amount ($) 


PURPOSE 

OF 

expenditure 


Payee name 


Payee address; 


Category (See Categories 


ies listed at Ihe top of this schedule) 


Complete ONLY if direct C^^TToff^h^TT^-' 

expenditure to benefit C/OH ame 


Description 

E=j Check if travel outside of Texas. Complete Schedule T. 
- Check if Austin, TX, officeholder living expense 


Office sought 


Office held 


Date 


Amount ($) 


PURPOSE 

OF 

EXPENDITURE 


Payee name 


• Payee address ; 


Category (See Categories listed 


at the top of this schedule) 


Complete ONLY if direct Candidate / Officeholder i 

expenditure to benefit C/OH e 


Description 

j=j Check if lravel OWSWs ol Texas. Complete Schedule T. 

LJ Check if Austin, TX, officeholder living expense 


Office sought 


Office held 


ATTACH ADDITIONAI rnDiccncTuion«.„-- . __ 



























































































































































UNPAID INCURRED OBLIGATIONS 


SCHEDULE F2 


EXPENDITURE CATEGORIES FOR BOX 10(a) 


Advertising Expense Event Expense 

Accounting/Banking Fees 

Consulting Expense Food/Beverage Expense 

Contributions/Donations Made By Gift/Awards/Memorials Expense 

Candidate/Officeholder/Political Committee Legal Services 


Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 


Solicitation/Fundraising Expense 

Transportation Equipment & Related Expense 

Travel In District 

Travel Out Of District 

Other (enter a category not listed above) 


The Instruction Guide explains how to complete this form. 


1 Total pages Schedule F2: 

2 FILER NAME 

AVatM CrrAC-e "Thrjg S 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

* jgtO§1 

5 Date 

3/6 laoiH 

6 Payee name 

fr/ 6ri ly H5 A Crra 

7 Amount ($) 

3 & 

8 Payee addressy City; State; Zip Code ' 

p O Q>oyi 33- ui lvz- t TX I 

9 TYPE OF 

EXPENDITURE 

^ Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

"11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

! ] Political Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 | Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 



































EXPENDITURES MADE BY CREDIT CARD schedule F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 

i 

2 FILER NAME f 

JvVArv./ \ y\0£ kl V\?S 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD 

* 0 

5 Date 

6 Payee name 

7 Amount ($) 

8 Payee address; City; State; Zip Code 

9 TYPE OF 

EXPENDITURE 

] Political | | Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 [check if Austin, TX, officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

Amount ($) 

Payee address; City; State; Zip Code 

TYPE OF 
EXPENDITURE 

] Political \^\ Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 | Check if travel outside of Texas. Complete Schedule T. 

I [check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 

































PAYMENT MADE FROM POLITICAL 

CONTRIBUTIONS TO A BUSINESS OF C/OH schedule H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipments Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 

l 

2 FILER NAME A] . _ 3 Filer ID (Ethics Commission Filers) 

rWn/ Csrfrf-t \v\ oe 

4 Date 

5 Business name 1 

6 Amount ($) 

7 Business address; City; State; Zip Code 

8 

PURPOSE 

OF 

EXPENDITURE 

( a ) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Business name 

Amount ($) 

Business address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. | 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Business name 

Amount ($) 

Business address; City; State; Zip Code 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015 



































INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER 

SCHEDULE K 

The Instruction Guide explains how to complete this form. 

Toiai pages Schedule K: J 

2 FILER NAME 

AWy 

1 \ 


3 Filer ID (Ethics Commission Filers) 

4 Date 


i 

5 Name of person from whom amount is received 




8 Amount ($) 



6 Address of person from whom amount is received; 

City; 

State; 

Zip Code 




7 Purpose for which amount is received 

□ 

Check if political contribution returned to filer 

Date 


Name of person from whom amount is received 




Amount ($) 



Address of person from whom amount is received; 

City; 

State; 

Zip Code 




Purpose for which amount is received 

□ 

Check if political contribution returned to filer 

Date 


Name of person from whom amount is received 




Amount ($) , 



Address of person from whom amount is received; 

City; 

State; 

Zip Code 




Purpose for which amount is received 

□ 

Check if political contribution returned to filer 

Date 


Name of person from whom amount is received 




Amount ($) 



Address of person from whom amount is received; 

City; 

State; 

Zip Code 




Purpose for which amount is received 

□ 

Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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CANDIDATE/OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT 

1 _ 

form C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE j 


I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat¬ 
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign 
contributions or make any campaign expenditures without a campaign treasurer appointment on file. 


Signature of Candidate / Officeholder 


4 FILER WHO IS NOTAN OFFICEHOLDER 

•• Complete A & B below only if you are not an officeholder. •• 

A CAMPAIGN FUNDS 

Check only one: 

1 I I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

□ I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

I I I do not retain assets purchased with political contributions or interest or other income from political contributions. 

□ I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 


Signature of Candidate 


5 OFFICEHOLDER 

•• Complete this section only if you are an officeholder •* 

I I I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi¬ 
cal contributions or interest or other income from political contributions. 


Signature of Officeholder 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


